Vermont Health Department WEEKLY LAB REPORT Epidemiology Program

Laboratory Week Ending ____ Person Making Report
Specimen Speci- | Date of Age
Type men Collec- Patient Name and Address
Positive Test Sub- tion Date of Sex Attending Physician
mitted Birth
Y,N*

* To the Vermont State Health Department Laboratory for confirmation Return to: Vermont Department of Health, Infectious Disease Epidemiology, P.O. Box 70, Burlington, VT 05402



